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Abstract 

Introduction: Tuberculosis is still endemic in Morocco and the urogenital form is common. This form is 
characterized by clinical polymorphism. However, the isolated ureteric form is very rare. The differential diagnosis 
might be raised in tumoral cases while undertaking surgical excision which is the realistic choice. Hence, we report 
an isolated ureteric tuberculosis case, and we discuss the clinical, imaging, diagnostic and therapeutical features. 

Case presentation: A 30-year-old Moroccan man consulted us for left back pain associated with urinary frequency 
and a few macroscopic episodes of hematuria for the past six months. A computed tomography urography 
revealed a left hydronephrosis and hydroureter secondary to focal wall thickening of the left lumbar ureter. Hence, 
we had diagnosed a ureteral tumor. However, a clinical examination showed irritative voiding symptoms and 
epididymal disorders associated with prostate infection suggesting a Koch's bacillus assessment of the patient's 
urine of which the results proved strongly positive. The treatment consisted of establishing a double-J ureteric stent 
to drain the left kidney, followed by antituberculous antibiotics. 

Conclusion: Urogenital tuberculosis is common in endemic countries, however isolated ureter affection is rare. It is 
important to consider a ureteral tuberculosis diagnosis whenever ureteral thickening is revealed in a patient living 
in a country in which tuberculosis is endemic. 
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Introduction 

Urogenital tuberculosis is frequently characterized by 
clinical polymorphism, but isolated ureteral infection is 
rare even in countries in which tuberculosis is endemic. 
The differential diagnosis might be raised in tumoral 
cases while undertaking surgical excision which is the 
realistic choice. 

We report a case of pseudotumoral tuberculous ur- 
eteritis in a 30-year-old man who presented with left 
back pain associated with voiding irritation syndrome. 
We discuss the clinical, imaging, diagnostic and 
therapeutical features. 

Case presentation 

Our case was a 30-year-old Moroccan man without sig- 
nificant past medical history. The patient consulted us 
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for left back pain associated with urinary symptoms of 
urinary frequency, and macroscopic hematuria for the 
past six months. The physical examination revealed an 
exhausted patient. The patient presented with anorexia 
and significant weight loss: his weight had fallen by 10kg 
in six months. The urogenital examination found a left 
epididymitis and normal prostate size with slight loss of 
elastic consistence; his prostate was firmer than usual 
for a young patient and without nodules. 

Laboratory investigations were performed and showed 
appropriate kidney function with a creatinine of 
66.2|imol/L, an inflammatory syndrome with an erythro- 
cyte sedimentation rate of 120mm/hour and a C-reactive 
protein of 200mg/L, whereas the remaining laboratory 
investigations were unremarkable. The patient then 
underwent a renal and pelvic ultrasound which showed 
left hydronephrosis and hydroureter. This examination 
was completed by a computed tomography (CT) urog- 
raphy that revealed a left ureterohydronephrosis in the 
left lumbar ureter secondary to focal wall thickening 
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(Figure 1). Thus, it was thought that we revealed a ur- 
eteral tumor. However, considering the irritative voiding 
symptoms, epididymal symptoms, and slight indurations 
of the prostate, we suggested a Koch's bacillus assess- 
ment of the patients urine of which the results proved 
strongly positive. 

The treatment consisted of establishing a ureteric 
double-J stent to drain the left kidney, followed by 
antituberculous antibiotics. 

Discussion 

Urogenital tuberculosis is characterized by varied clinical 
symptoms and a lack of specific clinical signs [1]. Ur- 
eteral localization was always described as secondary to 
renal disease because it represents the first ureteral mu- 
cosal lesions extending from the kidney lesions [2,3]. 
The case reported here did not reveal any visible renal 
impairment by imaging exploration except the dilatation 
of pyelocaliceal cavities. Pseudotumoral ureter tubercu- 
losis is rare [4,5]. It is probably due to an extending 
fibro-inflammatory process in the thickening of the ur- 
eteral wall; this could be confused with a ureteral tumor 
in imaging results. 

A clinical examination is crucial for an accurate diag- 
nosis. Indeed, it allowed the retrieval of the patients his- 
tory of tuberculosis and tuberculosis contagion signs; a 
clinical examination of the patient allows orientation to- 
wards urogenital tuberculosis with epididymo-testicular 
damage, prostate and kidney involvement. 

The diagnosis confirmation is based on assessing 
Kochs bacilli in the urine by direct testing for alcohol- 
acid-resistant bacillus. The Kochs bacillus culture has to 
be achieved considering a strong suspicion of Kochs ba- 
cillus with a negative direct examination or antibiotic 




Figure 1 The computed tomography scan showed thickening 
of the tumor aspect in the left lumbar ureter (red arrow) of 
tuberculous origin. 
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susceptibility testing (Kochs bacillus sensitivity to 
antibacillary agents). However, the delay for obtaining 
the final results is long and might last eight weeks. 

The technology for identifying Kochs bacillus using 
polymerase chain reaction is faster and takes 24 to 48 
hours, but with a sensitivity reduced to 48.5%. 

An anatomopathological examination helps to confirm 
the tuberculosis diagnosis because it shows a breach of 
epithelial giant cells with the presence of caseous 
necrosis. 

The CT urography and intravenous urography with 
micturition examinations are designed to make an 
extended assessment of the urogenital tuberculosis 
lesions. These approaches allow studying the kidney and 
urinary meatus. 

The treatment consists of antibacillary medication and 
surgical urinary drainage in case of urinary tract obstruc- 
tion. This includes the implementation of a double-J ur- 
eteric stent and percutaneous nephrostomy in the initial 
stage. Reconstructive or removal endoscopic surgeries 
are to be considered depending on the degree and na- 
ture of injury consequences such as ureter stenosis, 
destroyed kidney and small bladder. 

Conclusion 

Urogenital tuberculosis is a frequent pathological entity. 
Isolated ureter affection is rare even in countries in 
which tuberculosis is endemic. It is important to suggest 
a ureteral tuberculosis diagnosis whenever ureteral 
thickening is revealed in a patient living in a country in 
which tuberculosis is endemic. 

Consent 

Written informed consent was obtained from the patient 
for publication of this case report and any accompanying 
images. A copy of the written consent is available for re- 
view by the Editor-in-Chief of this journal. 

Competing interests 

The authors declare that they have no competing interests. 
Authors' contributions 

AAB was the principal author and major contributor in writing the 
manuscript. MFT, SM, JE, AK and DA analyzed and interpreted the patient 
data and reviewed the literature. MJE, AK and MHF read and corrected the 
manuscript. All authors read and approved the final manuscript. 

Received: 28 October 2012 Accepted: 19 December 2012 
Published: 15 February 2013 

References 

1. el Khader K, Lrhorfi MH, el Fassi J, Tazi K, Hachimi M, Lakrissa A: Tuberculose 
urogenital, experience de 10 ans. Prog Urol 2001, 11:62-67. 

2. Cek M, Lenk S, Naber KG, Bishop MC, Johansen TE, Botto H, Grabe M, Lobel 
B, Redorta JP, Tenke P, Members of the Urinary Tract Infection (UTI) Working 
Group of the European Association of Urology (EAU) Guidelines Office: EAU 
guidelines for the management of genitourinary tuberculosis. Euro Urol 
2005, 48:353-362. 



Bouchikhi et al. Journal of Medical Case Reports 2013, 7:45 
http://www.jmedicalcasereports.eom/content/7/l/45 



Page 3 of 3 



3. Koutildis N, Fillion A, Michel F: Tuberculose urogenital. EMC (Elsevier 
Masson SAS, Paris) Urologie 0, 18-078-A-10. doi:1 0.1 01 6/S1 762-0953(09) 
33166-0. 

4. Dhar NB, Angermeier KW: Idiopathic ureteral strictures without evidence 

of malignancy. Urology 2004, 64:377. e17-377.e18. 

5. Matos MJ, Bacelar MT, Pinto P, Ramos I: Genitourinary tuberculosis. Euro J 
Radiol 2005, 55:181-187. 



doi:1 0.1 1 86/1 752-1 947-7-45 

Cite this article as: Bouchikhi et al.: Pseudotumoral tuberculous 
ureteritis: a case report. Journal of Medical Case Reports 201 3 7:45. 



Submit your next manuscript to BioMed Central 
and take full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 



Submit your manuscript at (^\ RiftMM i rpntral 

www.biomedcentral.com/submit \^ ™omea centra I 



